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At a below named invewor. I hereby declare lhai: 
My residence, post office address and citizenship are as slated below next to my name; and 

I believe I wn the original, first and sole Inventor (if only one name It listed below) or >n original, first and joint inventor (if plural names are listed 
belowl of the subject matter which is claimed and for which a paicm is sought on the invention entitled 

System and method for multidimensional imagery 

the specification of which 

(check) □ is attached hereto. 

one) O was filed on Decernhffr 26. ?00I 85 


Application SeriaJ No. 
and was amended on 


(if applicable) 

I hereby slate that I have reviewed and undcrsiand the contents of the above identified specification, including the claims, as arnenderl by any 
amendment referred to above. 

I a-knowiedge the duty to disclose Information which is material to the examination of this application in accordance with Title 37. Code 
of Federal Regulations. 51.36(a). and Title 35 USC §102, as printed on the reverse of this Declaration a/id which I have read. 


I h « c bv claim foreign priority benefits under Title 35. United Stales Code, §1 19 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a flung date before that of the applica- 


Prior Foreign Applications) 


Priority Claimed 



O 

□ 

(Number) 

(Country) (Day/Month/Year Filed) 

Yes 
□ 

No 
□ 

(Number) 

(Count ryj < Day/ Month/ Ye3r Filed) 

Yes 
D 

No 

a ■ 

(Number) 

(Country) (Day/Month/ Year Filed) 

Yes 

No 

1 hereby claim the benefit under Title 35. United Stales Code, § 120 or any United Stales application(s) lined below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United States application In the manner provided by the first paragraph of Title 
35.*Uniied Slates Code, { 112, 1 acknowledge the duty io disclose material information as defined in Title 37, Code of Federal Regulations. § 1.56(a) . 
which occurred between the filing date of the prior application and the naiionaJ or PCT international filing dale of this application: 

60/257,163 

12/22/00 pending 



(Application SeriaJ No.) 

(Filing Date) (Siaius — paienied. 

pending, 

abandoned I 

(Application SeriaJ No.) 

(Filing Date) (Status — patented. 

pending. 

abandoned) 


POWER OF ATTORNEY: As named inventor, I hereby appoint Joseph V. Colaianni, Reg. No. 20,019; 
Michael T. Piatt, Reg. No. 20,086; Laurence E. Stein, Reg. No. 35,371 and William G. Bentz, Reg.No. 48,713; my 
attorneys with full power of substitution and revocation to prosecute this application; to receive correspondence from 
and transact all business in the Patent and Trademark Office connected herewith. The correspondence address of the 
above attorneys is: 

PATTON BOGGS LLP 

2550 M Street, N.W. 
Washington, D.C. 20037 
Telephone: 202*457-6000 - Facsimile: 202-457-6315 _ 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be true; and further that these statements were made wjih the knowledge that willM false statements and the like so made are punishable by Tine 
or imprisonment, or both, under Section 1001 of Title Igof the United Stoles Code and that such willful false statements may jeopardize the validity 
of the application or any patent issued theTcon. 


WILLIAM M. KARSZES 


Full name of sole or first inventor 
Inventor's signature ____ 

Residence ?7?Q PoYbnrrjh Prin c , RochWll , CA 30076 - 
Citizenship 


2u* 


Date. 


Post Office Address 7770 floxburph DrAvo f RooqwqII, CA 30076 

JERRY C. NIMS 


le of second joint inVcVitor. if any d 
•$ signature Mfv^v^ ^| IVkx 


Full name 
Inventor' 
Residence _ 
Glizenship _ 
Post Office Address. 


7 53Q - 


iing Lake Drive* AtlnntajGA 30050 


(yaffil 


7530 S . Spalding Loko Drive » Atlanta » GA 30050 


Full name of third joint inventor, if any _ 

Inventor's signature 

Residence - - 
Citizenship ^ 


Post Office Address. 


(Supply similar information and signature for fourth and subsequent joint inventors.) 
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